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1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.
[ Primarily Formed Ballot Measure

/] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall QO Controlled

{Also Complete Part 5} (O Sponsored
{Also Complete Part 6)

[ General Purpose Committee
() Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

/] Preelection Statement
[C] Semi-annual Statement

[[] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

O

0

Quarterly Statement
Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee WiBC PR,
. . 1.0, NUM
3. Committee Information 1 36%;25; Treasurer(s)
COMMITTEE NAME (CR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Keuroghelian for Council 2014 Karine KeuEghelian
MAILING ADDRESS
= 1101 E. Broadway, #112
STREET ADDRESS (NO P.O. BOX) CITY ZIP CODE AREA CODE/PHONE
1101 E. Broadway, #112 Glendale 91205 818-438-6866
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Glendale CA 91205 818-439-6866
MAILING ADDRESS (IF DEFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the information contained here

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 05/22/2014
Date
et 5n 05/22/2014
Date
Executed on
Date
Executed on
Date

and in the attached schedules is true and complete. | certify

By
By
Signature of Controlling Officeholder, Can
By — .
Signature of Controlling Officeholder, Candidale, State Measure Proponent
By

Signature of Controlling Ofceholder, Candicate, State Measure Proponent
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

FPPC Form 480 (January/05)

State of California



COVER PAGE - PART 2

CAI.F.:ISERJ;NIA 46 0

Type or print in ink.
Recipient Committee
Campaign Statement
Cover Page — Part 2

L of /[

Page

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Chahe Keuroghelian

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Glendale City Council Member

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) ~ CITY STATE  ZIP
1101 E. Broadway, #112 Glendale CA 91205

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION ] SUPPORT

[] opPosE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

COFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
- Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMWTTER? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves C no
ST TEE ABORESS STREET ADDRESS (NG FO.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] Sireoir
[] orrOSE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] orPOSE
COMMITTEE NAME 1.D. NUMBER  EFCE BOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE (] suPPORT
[] orPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ ves ] NO [] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Gretsimnt chvers: period CALIFORNIA 4 0
from 03/18/2014 FORM
SEE INSTRUCTIONS ON REVERSE through ivcliilnls Page s of /f
NAME OF FILER 1.0. NUMBER
Chahe Keuroghelian 1365227
: . s Column A ColumnB Calendar Year Summary for Candidates
CansiigHans Rechived L . s Running in Both the State Primary and
General Elections
1. Monetary Contributions ........c...cccocevviivccacciieacneee. Schedule A, Line3  § 9,400 $ 11,500 e —
roug 1 to Date
2. Loans RECEIVED ... eeerraesresssnsssnansnne Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ......cooorrroocere. AddLines1+2 8400 11500 | Saoiee 2
4, Nonmonetary Contributions...........cccceececvuvecnnenenee.. Schedule C, Line 3 2,200 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccccocoemurvcunniins Add Lines 344 $ 11,600 ¢ 11,600 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made....... Schedule E, Line s § 925190 s 11,176.90 Candidates
T: Loans Made.......cmm e Schedule H, Line 3 Be = - 2 "
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....cooovvoororerererrirsrnss AddLines6+7  $ 925180 ¢ 11,176.90 {1 Subjectto Voluntary Expendkture Lt
9. Accrued Expenses (Unpaid Bills) ........cccccccoeecenernncn... Schedule F Line 3 Date of Election Total o Date
10. Nonmonetary Adjustment ............ccccoveeueeeeueencuneneen.... Schedule C, Line 3 (mmvddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 9.251.90 5 11,176.90 / / $
Current Cash Statement / J $
12. Beginn!ng Cash Balance............cceeeeeee.  Previous Summary Page, Line 16 $ 175 To Ca|CU|ate Column B, add
13. Cash Receipts Column A, Line 3 above 9,400 amounts in Column A to the
" corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash......ccccccecvvccannne. Schedule I, Line 4 525190 :;opr:ﬂcgg;;:nnei ::O 5:;1:; l:;: reported in Column B.
15. Cash Payments..........cccceueecviienrusisnssuasiocennanee. Column A, Line 8 above = Gl may be negative
16. ENDING CASHBALANCE ......... Add Lines 12+ 13 + 14, then subtract Line 15 S 323.10_ | figures that should be

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .....ccooiiiiiieee, Schedule B, Part2  §
Cash Equivalents and Outstanding Debts

18. Cash Equivalents........ccccccceveeeevieeviceccceeneee.. See instructions on reverse S
19. Qutstanding Debts .............ccceeveneee. Add Line 2 + Line 9in Column B above  $

subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule A 2 TYP:‘:" P"‘"; in ‘""-d . SCHEDULE A
- - - m n m. r n
Monetary Contributions Received D wholo dialiata: Statement covers period  JRINEIZSTIVTY 460
- 03/18/2014 FORM
| 05/17/2014
SEE INSTRUCTIONS ON REVERSE | Hmagh page £ of [
NAME OF FILER 1.D. NUMBER
Chahe Keuroghelian 1365227
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN ITP«‘JDIVIDUAL. ENTER RECZT\?:;:I_H{S cuchiLi;a:BVERT\?EaARTE pEF:'g[bitErEON
RECEIVED W TR ARG TR S CODE * Ofl:fstéﬁeﬁgauz?éé}gﬁ;gR PERIOD (JAN. 1 0ec. 31) (IF REQUIRED)
Dr. Seda P i v
r. Seda Panossian [Jcom Physician
03/24/14 l foo?q Sunlset %ldg'oﬁ?-,; 650 %gw (Df S, Pancssian's $1,000 $1,000 $1,000
os Angeles, i ini
| g Osce Medical Clinic)
| TLA Heating & Air Conditioning, | e
eatin ir Conditioning, Inc.
BATIA | paieagarios Kos . o $500 $500 $500
Tujunga, CA 91042 CIPTY
. [Jscc
Louisa Tutuniji L
ouisa TuUiunjian []com Office Manager
04’091'14 400 Cameron PI., Apt. 301 JotH (Dr. S. Panogsian's $1,000 $1,000 $1,000
Glendzle, CA 91207 LR i in
Fsce Medical Clinic)
Khatchik K. Chahinian WD
04109114 | 2390 Gooley P, et | Sabemeiyed $100 $100 $100
Pasadena, CA 91104 aPTY
[scc
) JIND
Michael Wrenn P.E., Inc. COM i
04/09/14 | 26389 Soboba Street OTH $50 $50 $50
|' Hemet, CA 92544 ety
, [Jscc
SUBTOTALS 2,650
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
M- Recipi ith
(INCIUCE &l SCHEAUIE A SUBOIBIS.) 1.-.vrevveveeesersserrsesseseesssssssoeressees s s sses oo $ #R0 OO et than T or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......cccoeevcriicienee. $ 350 gw:;,m;l(;g&ybusmess oty
3. Total monetary contributions received this pericd. — SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c..cccceeev.... TOTAL $ 400

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Am;lo"::hrgzvdﬁ:;"ded Statement covers period CALIFORNIA 4 60
— 03/18/2014 FORM
through 05/17/2014 Page _g' of / /
NAME OF FILER 1.D. NUMBER
Chahe Keuroghelian 1365227
. FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | /. AN INDIVIDUAL, ENTER hit g | PR oot
RECEIVED e il CODE * °ES§?&‘3’C’£§L‘.’§'¥‘§3§§R PERIOD :‘:ﬁ.u. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Mirelle Ishac %COM Housewife
05/01/14 1221 N. Cedar St. CJoTH $100 $100
Glendale, CA 91207 CIPTY
[]scc
: : ZJIND :
Vrej Artounian CoM Retired
05/01/14 | 1121 N. Maryland Ave., Apt. 101 EOTH $150 $150
Glendale, CA 81207 COPTY
[Jscc
; [JIND
Hi Star Auto Sales Inc.
com
05/01/14 3411 Foothill Blvd. %C)TH $1,000 $1,000
La Crescenta, CA 81214 oPTY
[scc
: [JIND
Sefyan Law Firm P.C. COM
05/01/14 | 100 N. Brand Bivd., Ste. 200 Eom $200 $200
Glendale, CA 91203 CPTY
[Jscc
. . . . JIND
Grandview Financial Services =
05/01/14 | PO Box 4271 St $1,000 $1,000
Glendale, CA 91222 CIPTY
sce
SUBTOTALS 2,450 [BEEi T e s
*Contributor Codes
IND —Individual
COM -~ Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party FPPC Form 460 (January/05)

SCC ~ Small Contributor Committee

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:IgganN 1A 4 6 0

T 03/18/2014
o 05/17/2014 sag A si M
NAME OF FILER | TD.NUMBER
Chahe Keuroghelian | 1365227
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B iHANE, STR[FFECB,,?,,I;}ETEE ii;fﬁﬁf;ﬁﬁ&iﬁ;@f CONTRIBUTOR | CONTRIBUTOR | 0coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * nFsa;.sg:LE%;f:E,sE:}reams PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Car Clty, Inc. ECOM
05/05/14 | 1525 S. Brand Blvd. @oTH w000 ¥1.000
Glendale, CA 91204 apTy
[Jscc
[CJIND
Garen Vartanyan, Inc. COM
05/07/14 | 3524 Country Club Dr. E]om $500 $500
Glendale, CA 91208 CJPTY
[£Jscce
Sahag Ketefian %I?gm Social worker /DPSS
05/10/14 910 E. Windsor Rd., Apt. 4 TJoTH $150 $150
Glendale, CA 91205 O PTY
[]scc
Hazar Chircorian Llow | sefemployed (H&R
05/12/14 233 N. Brand Blvd. CJOTH General Construction) $200 $200
Glendale, CA 91203 CIPTY
scc
: . CJIND
Anais Designs, Inc. COM
05712/14 1736 Gardena Ave. %OTH $300 $300
Glendale, CA 91204 ety
[Jscc
SUBTOTALS 2,150

*Contributor Codes

IND —Individual

COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received famolnsiney e rounted Statement covers period CALIFORNIA 46 0
S 03/18/2014 FORM
through 05/17/2014 Page 7 of / /
NAME OF FILER I.D. NUMBER
Chahe Keuroghelian 1365227
AMOUNT CUMULATIVE TO DATE FER ELECTION
— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR Oézﬁg;;:gﬁ“m;;umﬂg; I A e S ENER pd il
RECEIVED SR R CODE * (IF SELE-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Vicken Khatchadourian %COM Self-employed
04/09/14 | 1221 N. Cedar St. [CJOTH VK Engineers, Inc. $150 $150
Glendale, CA 91207 OPTY
[Jscc
Sargsyan Income Tax & Business Service %g\[gm
04/17/14 | 1101 E. Broadway, Ste. 114 FloTH $800 $800
Glendale, CA 91205 Pty
scc
Sargsyan Income Tax & Business Service Eg‘gm
04/21/14 | 1101 E. Broadway, Ste. 114 ZIoTH $50 $50
Glendale, CA 81205 CPTY
Cscc
- CJIND
VK Engineers, Inc. COM
04/21714 1101 E. Broadway, Ste. 202 %OTH $250 $250
Glendale, CA 91205 JPTY
scc
: ; : CJIND
Jouliet No Appt. Family Haircut COM
04/27/14 | 3702 1/2 Foothill Blvd. %c,m $50 $50
La Crescenta, CA 91214 COPTY
[scc
SUBTOTALS 1,300
*Contributor Codes
IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Ol_h_er (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)

SCC —Small Contributor Committee EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amoronﬁhz;vﬁl:;_ﬂded Statement covers period CALIFORNIA 46 0
03/18/2014 FORM

from

through___ 0511712014 i d _a N

1.D. NUMBER

NAME OF FILER
Chahe Keuroghelian 1365227

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER BLECTION
DATE (F COMMITTEE. ALSO ENTER L0, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

‘ ] CJIND
Anais Designs, Inc. Ccom
05/12/14 | 1736 Gardena Ave. ZIOTH

Glendale, CA 91204 CJPTY
[lscc

CJIND

C]com
CJOTH
aoPTY
scc

JIND

CJjcom
e JOTH
CIPTY
]sce

[JIND

com
CJOTH
gPry
iscc

[JIND

jcom
[CJOTH
CIPTY
Oscc

$500 $500

SUBTOTAL $ 500

*Contributor Codes

IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
ETT —Folitesl Py FPPC Form 460 (Janua
- ry/05)
e bbb st FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C Type or print in ink. SCHEDULE C
& = P Amounts may be rounded =
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
o 03/18/2014 FORM
05/17/2014
SEE INSTRUCTIONS ON REVERSE mrigh Page —L °f—[L
NAME OF FILER .D. NUMBER
Chahe Keuroghelian 1365227
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PERE
FULL NAME, STREET ADDRESS AND CONTRIBUTOR J DESCRIPTION OF DATE LECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSG ENTER 1.D. NUMBER] SRR B OF AU, TR FHE iﬁksﬁntﬂsg :Ea,"‘:;Q (IF REQUIRED)
; ZIND
Vigen Ghazarian COM Manager Food
04/09/14 | 347 N. Brand Bivd. EOTH Damon's $800 $800 $800
Glendale, CA 91203 CIPTY
[lscc
Aram Grimyan ZND Self-employed Printin
COM = ing
04/14114 1931 W Glenoaks Bivd, gm—H (Hye Cleaners) $400 $400 $400
Glendale, CA 91201 CJPTY
[]scc
= Impressions Banquet Hall LJIND Food and
COM
05/01/14 212 N. Orange Street %(JTH facilities $1,000 $1,000 900
Glendale, CA 91203 CPTY
[Jscc
[JIND
[Ccom
[JOTH
OPTY
[Jscc
Attach additional information on appropriately fabeled continuation sheels. SUBTOTAL § $2,200 &
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 5.200 IND ~ Individual
(Include all SChEdUIE C SUDLOAIS.) .......c.vueveceueiiesiresens s ensesseniesases e senssesemses st s s sanessans seb s esasssesmnessstae $ 2 COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........c.cccccccveecrccenn. $ g%" —P%‘%ET f‘;g;;ybusmess entity)
- Cal Fa
3. Total nonmonetary contributions received this period. 2200 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...cccccoverinennee. TOTAL $ .

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink.
Schedule E P Sy il SO Statement covers period CALIFORNIA 460
Payments Made to whole dollars. T 03/18/2014 FORM
/
SEE INSTRUCTIONS ON REVERSE through Bal17ieli4 Page /0 of //
NAME OF FILER 1.D. NUMBER
Chahe Keuroghelian 1365227

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG [egal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ARTN-SHANT

4401 San Fernando Rd. TEL $2,000
Glendale, CA 91204

ARTN-SHANT

4401 San Fernando Rd. TEL $2,000
Glendale, CA 91204

ARTN-SHANT |

4401 San Fernando Rd. TEL $4,000
Glendale, CA 91204

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS $8,000
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS.) ... et sss e eme et sebessessre e iesnias 3 9.251.00
2. Unitemized payments made this period of UnderS1 00 ..icsmamimnasmammssiiessmiiiveimis st s i i s s inrora oss b $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmn (£).) ociviviieueeveecesieiireieersirrs e eaeeseeeese s snseaesssesiesnnaaes 9

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ............................. TOTAL $ 9.251.90

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E {CONT)

NAME OF FILER
Chahe Keuroghelian

Statement covers period CALIFORNIA 4 6 0
#oin 03/18/2014 FORM
through 05/17/2014 - f ’ of { /‘
1.D. NUMBER
1365227

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphermalia/misc. MBR member communications RAD radio airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.w. or cable aitime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF FAYMENT AMOUNT PAID
Dynamic Interactive Corp.
16842 VVon Karman Ave., Ste. 250 PHO $251.90
Irvine, CA 92606
AMGA
1520 W Glenozks Blvd, TEL $1,000
Glendale, CA 91201
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $1,251.90

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



